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M NLHE UNITED STATES OFF AMERICA DO NOT WRITE IN THIS SPACE
FORM N0t .
Py NATIONAL LABOR RELATIONS BOARD N
CHARGE AGAINST EMPLOYER Case  Date Filed
INSTRUCTIONS:

File an orlginal with NLRB Reglonal Director for the reglon tn which the alleged unfair labor pracucc occuned otls occurring.

e 1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT
a. Ndrnr of Cmployov L. Tel. No. 3032790585
Alpine Access

‘c. CellNo.
I R o L ) [ Fax No.
d Address (S!reef ct{y, s!a{e, and Z lP ¢ ';dn) ¢ Emgloyer Representalive
f g. e-Mail

1120 Lincoln Streat . Rob Duncan, COO y @alpi .
- rduncan@aipineaccess.com
Suite 1400 . S fﬁ’,._ gy

. 1. Number of workers empioye
Denver, CO 80203 1500+ 7
1. Type of Establishment (factory, iine, wholesaler, ofc.) * ). Identify principal product or service
Service Provider CaH Center

k. The above- named employu has engéged in and is (.ﬂqaglng in unfair labor pra«.m,es wﬂhm the meaning of section 8(a), subsections (1) and (st

SUboOCf/O"S) of the National Labor Retations Act, and these unfair labor

nractices are praclices a"emmg commerce within the meaning of the Act, or these unfair labor praciices are unfawr praclices atfecting commerce
within the meaning of the Act and the Po\lal Rt:u!qamlahon Act.

2 Basis of the Charge (sef Iorm a clear and concise statement of the facts constiluting (he allfeged unfair labor praclives)
1) The company promulgated overly broad policy to stifle the dissemination of organizing information to workers and to

report organizing activily to rnanagement.

2) The company has changed its communications policy with regards to email communication to stifle the flow of
information. (Section 7)

3. Full pname 6! barty ﬁlnig dwrgév(tf fabor on_:.)anfz'él-rc“ﬁ: g/t}e tull name including iccal name and number}

(b) (8). (b) (7)(C)

4d. Address (Street and numbor. city. state, and ZIP code) . T 4h. Tel. No.
(b) (). (b) (7)(C)
(b) (6), (b) (7)(C
T l(b) (6). (b) (7)(C)
4d. Fax No.
4o c-Mail

,,,,,,,,,,, (o) (6). (b) (7)(C)

5 Ful! name rf nahoml or lmemahon-'t labor orgamization of whm:h It Is an Jﬂl’nte or consmunm umt (Io bc ﬁlled in when charge is filed by a labor
oirgatization)

6 DECLARATION Tel. No
» aeid lhat lhe slalemeals are true fo the bestof my knowledge and belief

“Office, f any. Cell No

individual
ung chinge] T (Prnidypes name and tite or office of any) Fax No. T
0 /7 L//,/ e-Mail ;
Address SaME @S dbOV(:) i T date)
WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TlTLE 18, SECTION 1007)
PRIVACY ACT STATEMENT

Sulicilation of th infomation on this form s authorized by the Natonal Labor Relations Act (NIRA), 29 U S C §151 et seg The principat use of the informalion is to assist
the Nalional Labor Reltions Board (NLRB) in processing unlair labor practice and relalad proceedings or Higalion. The routine uses for the information are fully st forth in
the Federal Register, 11 Fed Reg 74942-43 (Dec 13, 2006) The NLRB will further explain these uses upon request Disclosure of this information to the NLRB s
volunlary however, failure te supply the information will cause the NIRE to dechine Lo mvoke ifs progesses





